Infant Midpoint Review
Verificacion del chequeo intermedio del bebé
To Duyét Kham Trung Diém

Infant’s Name Date of Birth

nombre del bebé fecha de nacimiento

tén tré so sanh ngay sanh
Parent’s/Guardian’s/Caregiver’s Name FID/PAN #

nombre del padre, tutor o persona responsable del bebé (For office use only — optional)

tén cha, me, giam h¢ nguoi cham soc

Documentation of well-child infant check or Texas Health Steps visit at 4 through 8 months of age by a health-care provider.

Documentacion del chequeo preventivo o de Pasos Sanos de Tejas del bebé realizado por el proveedor de atencion médica, entre los
4y 8 meses de edad.

To chitng minh vé kham tong qudt hodc vé Chirong Trinh Chdm Séc Sikc Khée Pinh Ky Texas Health Steps cho tré con 4 tdi 8 thang tir
van phong bdc-si.

Section 1.
To be filled out by a health-care provider.
Para que lo llene el proveedor de atencién médica.
Phan nay danh cho vin phong bac-si.

This verifies that the above named infant had or will have a well-child check appointment at the age of . on y
4-8 months ate

signature of attending nurse or physician date

If available, please provide:

Length: inches Weight: pounds _____ounces

Section II.
To be filled out by the parent, guardian or caregiver, if not signed by a health-care provider.
Para que lo llene el padre, tutor o persona responsable del cuidado del bebé si no firma el proveedor de atencion médica.
Phan nay danh cho cha, me, giam ho ngudi chim séc, néu khong ky boi van phong bac-si.

This verifies that the above named infant had or will have a well-child check appointment at the age of . on y
4-8 months ate

signature of parent, guardian or caregiver date

If available, please provide:

Length: inches Weight: pounds _____ounces

Esto verifica que el bebé mencionado anteriormente se presento a la cita o tiene una cita para un chequeo preventivo a la edad de

el

4 a 8 meses fecha firma del padre, tutor o persona responsible del bebé fecha

Por favor proporcione los siguientes datos, si los tiene:

Estatura: pulgadas Peso: libras ___ onzas
T nay chimg thyc ring em bé c6 tén trén day da kham sirc khoe tong quat luc vao
4161 8 thang ngay
chir ky cua cha, me hodac giam ho hay nguoi cham soc ngay

Néu c6 thé, xin cho biét:
Chiéu dai: inches Nang: pounds ounces
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tén cha, me , giam ho nguoi cham séc

Section III.
To be completed by WIC staff, if Section | and Section Il are not completed.

Measurements: (Must be plotted on the growth grid)

Length: inches Weight: pounds ______ounces
Immunization status: Current? Yes No Unknown

24-Hour Recall:

Amount of formula consumed per day: Number of times breastfed per day:

Other foods consumed:

Any problems with breastfeeding or infant formula or feeding practices?

If no longer breastfeeding, how long was this baby breastfed?

Other health data (optional)
If assessment indicates that there are potential health problems, a more thorough assessment is recommended (e.g., dietary
assessment using the WIC-42 form).

signature of Certifying Authority or WIC Certification Specialist date

The WIC staff has offered to perform a midpoint screening for my infant. This screening includes assessing the growth, diet and
immunization status of my infant. I am aware of the benefits of this screening, but I am choosing to refuse this service.

El personal de WIC me ha ofrecido hacerle un chequeo intermedio a mi bebé. Este chequeo incluye revision del crecimiento, la
dieta y las vacunas de mi bebé. Reconozco los beneficios de este chequeo, pero prefiero rechazar este servicio.

Nhdn vién WIC dd dé nghi cung cdp viéc duyét kham trung diém cho con téi. Dich vu nay gom sw wéc dinh vé mikc ting truong,
dinh duong va chung ngira cua con toi. Toi thau hiéu ich loi cua sw duyét kham, nhung tir choi dich vu nay.

signature of parent, guardian or caregiver date
firma del padre, tutor o persona responsable del bebé fecha
chir ky cua cha, me hodc giam hg hay nguoi cham soc ngay
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